No. 



Declaration and power of attorney for patent application 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 
We believe that we are the original, first and joint inventors (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the 
invention »r»t-.i t-.le d THE USE OF BACTERIAL PHAGE ASSOCIAT ED LYSING ENZYMES FOR THE PROPHYLACTIC 
AND THKR& p"RTTT T C. T REATMENT OF STREPTOCOCCUS PNEUMONIAE , the specification of which: 

(cifeS? Jne)%^c is attached hereto □ was filed on _ as 

Application Serial No. and 



1 x it 



was amended on 



(if applicable) 



that I have reviewed and understand the contents of the above identified 
speci^teerfon, including the claims, as amended by any amendment referred to above. 
I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, §1.56 (a) . 

I hereby claim foreign priority benefits under Title 35, United States Code §119 of any 
foreign application (s) for patent or inventor's certificate listed below and have also 
identified below any foreign application for patent or inventor's certificate having a filing 
Site before that of the application on which priority is claimed: 



Prior Foreign Application (s) 



(NUMBER) 



(COUNTRY) 



Priority Claimed 

□ □ 

(DAY/MONTH/YEAR FILED) YES NO 



Pijhereby claim the benefit under Title 35, United States Code, §120 of any United States 
application (s) listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application in the manner provided by 
fee first paragraph of Title 35, United States Code, §112, I acknowledge the duty to disclose 
hStterial information as defined in Title 37, Code of Federal Regulations, §156 (a) which 
Incurred between the filing date of the prior application and the national or PCT 
international filing date of this applications: 



09/846,688 



(APPLICATION SERIAL NO.) 



May 2, 2001 
(FILING DATE) 



PENDING 



(STATUS) 

(PATENTED, PENDING, ABANDONED) 



09/497,495 



(APPLICATION SERIAL NO.) 



April 18, 2000 
(FILING DATE) 



Patented 



(STATUS) 

(PATENTED, PENDING, ABANDONED) 



09/395, 636 
08/962,523 



September 14, 2 000 
October 31, 1997 



Patented 
Patented 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys and/or 
agents to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith: 



Jonathan E. Grant 34,830 

SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 

Jonathan E. Grant (301) 603-9071 

Grant Patent Services 

2120 L Street, N.W. Suite 210 

Washington, D.C. 20037 
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I further declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine and imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code, and that such willful false statements may jeopardize the validity of the 
application or document or any patent issuing thereon. 



Full name of sole or 
first inventor 

Inventor 1 s s ignature 

Date of signature 

Residence 



Citizenship 

Post Office Address 

(insert complete mailing 
address, including country) 




MIDDLE NAME 



WEST HEMPSTEAD 



NEW YORK 



CITY 



STATE OR PROVINCE 



USA 



448 JOAN COURT 



WEST HEMPSTEAD, NEW YORK 11552 



VINCENT 



FAMILY NAME 



USA 



COUNTRY 



Full name of second 
inventor 

!...£ 

XSyentor ' s signature 
D|§te of signature 
Residence 



Citizenship 

f2fst Office Address 

? Insert complete mailing 
address, including country) 



LOEFFLER 



NY 



NY 



CITY 



STATE OR PROVINCE 



500 EAST 63 rd STREET, APT. 12h 



NEW YORK, NEW YORK 



10021 



JUTTA 





GIVEN NAME / /> 




MIDDLE NAME 


FAMILY NAME 


1 




Ui_L 







USA 



COUNTRY 



ftill name of third 
Inventor 

friventor • s signature 
Date of signature 
Residence 

Citizenship 



NELSON , 




NEW YORK 



CITY 



MIDDLE NAME 



NEW YORK 



STATE OR PROVINCE 



DANIEL 



FAMILY NAME 



USA 



COUNTRY 



Post Office Address 504 EAST 63 rd STREET, APT./3S 

(insert complete mailing 

address, including country) NEW YORK, NEW YORK 3s±£gg IQO^l 
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I further dedaace that all statements Trade heroin of own krr>dec%e are true arri that all etat a^it e madte m intonation and 
belief ecoe believed to be true; and further chat th_©e stateness wea» racfe with the knowlec^s that willful false statHiwfcs and 
ths lite eo r?ta* are pxii__hahle by fine and Inpri acii t Mfc ; crbeth, vrdcr Section 1001 of Title 18 of the ttiibed States Cbde, and 
that such vdllful false statarwfca n«y j«qp©rdiae the Aridity of the a^icaticn or d x t» a_ l or any patent iasuing therecn. 



Rill i»ze of 
ftutth inwetttor 

fttuentars stature 
Residence 




mn&wm 



■ igw i ag i. TraprT ..- 



Maacvlecd 



cm 



SCOB CR ERCVME 



CUNBOT 



Citiamdhip 

Jtaet Office /_±fcees 
(insert anpLefoe flailing 
address, including ccuBtry) 

Rill mm& of 
fifth inventor 



1 jgawwDcr's signature 



11374 l-Lrkalbarrv Rath 



(.twins* 



mxiBms 



STPSB <2R SEMITE 



.. Rast Office ftfttoos ---«---»»--- 1 ___-«____«__^ 

{insert ccnplefce wailing 
"••^address, iixludiirj ocudCxy) . _ 

n I pull lane of 

^ si*th inventor GTTOJNWE MUXIE EMDTISBNB 

Date of scLgnBtUFe ^ 

CDY S0QKCR ffiMRE ' ODCMRy 
Citiaearfiip , i 

ftst Office Adkees ; ________ 

(insert earpiece trailing 

adataese, ittr_u3ing cowtry) „_______»___,__. 

FllU IHT1B Cf : . 

«M3rt-h irwoitat iSEFSS sjMrsrtwc" 

Inventor's signature — _~-_-»~^^ 

Ifate of signature . 

Residence 

CtlY S1M3B CR PRCWINCE aXNUCT 

CLti2en_iup 



S__Sfc Off iae A&ife&99 



